Notice of Proposed Rule

DEPARTMENT OF CHILDREN AND FAMILIES
Mental Health Program
RULE NOS.:
RULE TITLES: 
65E-5.1303
Discharge from Receiving and Treatment Facilities

65E-5.270
Voluntary Admission

PURPOSE AND EFFECT: Amendments will align mental health receiving and treatment facility rules with statutory changes in Chapter 2024-245, Laws of Florida, provide additional clarity for providers and other stakeholders, and update rules.

SUMMARY: Amendments include: (1) adds language to ensure providers comply with discharge planning requirements in Section 394.468 (2) and (3), F.S; (2) adds more specific language about the 988 Florida Lifeline; (3) adds language regarding discharge planning policies and procedures; (4) adds language to clarify the process for coordination of the individual’s discharge plans and communication with family members, legal guardians and legal representatives and other support; (5) adds language for the appropriate level of care upon discharge; (6) updates use of “individuals” instead of “patients” or “persons” throughout the rules; (7) repeals old dates of forms and updates forms; (8) adds clarification for clinical reviews for minors; (8) adds language for the explanation of expectations for minors while admitted.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 
The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 
A SERC has not been prepared.

The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: The Department used a checklist to conduct an economic analysis and determine if there is an adverse impact or regulatory costs associated with this rule that exceeds the criteria in section 120.541(2)(a), F.S. Based upon this analysis, the Department has determined that the proposed rule is not expected to require legislative ratification.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 394.457(5), 394.46715 FS.
LAW IMPLEMENTED: 394.4573, 394.459(11), 394.460, 394.4599, 394.4625 FS.
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED AND ANNOUNCED IN THE FAR.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Elizabeth Floyd. Elizabeth can be reached at Elizabeth.Floyd@myflfamilies.com or (850)488-2381.

THE FULL TEXT OF THE PROPOSED RULE IS:
65E-5.1303 Discharge from Receiving and Treatment Facilities.
(1) No Change.
(2) Discharge planning shall include the requirements in Sections Section 394.468(2) and (3), F.S. In addition, the facility must provide the individual being discharged with shall document consideration of the following:
(a) The individual’s transportation resources;
(b) The individual’s access to stable living arrangements;
(c) How assistance in securing needed living arrangements or shelter will be provided to individuals who are at risk of re-admission within the next 3 weeks due to homelessness or transient status and prior to discharge shall request a commitment from a shelter provider that assistance will be rendered;
(a)(d) Assistance in obtaining a timely aftercare appointment for needed services, including continuation of prescribed psychotropic medications. Aftercare appointments for psychotropic medication, and care coordination or case management shall be scheduled requested to occur not later than seven (7) days after the expected date of discharge. If the discharge is delayed, the facility shall notify the aftercare provider. The facility shall coordinate with the aftercare service provider and shall document the aftercare planning;
(b)(e) To ensure an individual’s safety and provide continuity of prescribed psychotropic medications, such Pprescribed psychotropic medications, prescriptions, or multiple partial prescriptions for psychotropic medications, or a combination thereof, shall be provided to an individual when appropriate upon discharge when discharged to cover the intervening days until the first scheduled psychotropic medication aftercare appointment. Discharge planning shall address the availability of and access to prescribed psychotropic medications in the community;
(c)(f) The individual shall be provided Eeducation and written information about his or her illness and psychotropic medications, including other prescribed and over-the-counter medications, the common side-effects of any medications prescribed and any adverse clinically significant drug-to-drug interactions common between that medication and other commonly available prescribed and over-the-counter medications;
(d)(g) The individual shall be provided with Iinformation on any resources, services and community-based peer support services that are available in the community;. 
(e)(h) Referrals The individual shall be referred to substance use treatment programs, trauma or abuse recovery focused programs, or other self-help groups, if indicated by assessments;
(f)(i) The individual shall be provided with Rresource information on the 988 Florida Lifeline National Suicide Prevention Lifeline and local Mobile Response Team services; 
(g)(j) The individual shall be provided Iinformation about advance directives, including resources to assist with preparation and use; and
(k) is redesignated (h) No change. 
(l) The facility staff shall assist the individual in making appointments, upon request or when indicated.
(3) Receiving and treatment facilities shall have written discharge planning policies and procedures in accordance with Section 394.468(3), F.S. Form CF-MH 7003, (August 2025), “Receiving Facility Discharge Information Form,” which is incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18638 may be used for this purpose. Discharge planning policies and procedures, which shall contain:
(a) The process for coordination of individual discharge plans and communication with family members Agreements or protocols for transfer and transportation arrangements between facilities; 
(b) Contingency plans if the appropriate level of care is not immediately available for the individual on the date of discharge. At a minimum, the receiving facility must ensure the individual has access to interim services and a referral to an appropriate provider to continue care until the recommended services become available; Protocols for assuring that current medical and legal information, including medication administered on the day of discharge, is transferred before or with the individual to another facility; and,
(c) Strategies outlining how the receiving facilities will thoroughly identify the needs of individuals who demonstrate high use of receiving facility services to avoid or reduce future use of crisis stabilization services; Policy and procedures which address continuity of services and access to necessary psychotropic medications.; 
(d) Agreements or protocols for transfer and transportation arrangements between facilities;
(e) Protocols for assuring that current medical and legal information, including medication administered on the day of discharge, is transferred before or with the individual to another facility; and,
(f) Plans for continuity of services and access to necessary psychotropic medications.
(4) When a state mental health treatment facility has established an anticipated discharge date for discharge to the community which is more than seven (7) days in advance of the individual’s actual discharge, at least seven (7) day’s notice must be given to the community agency which has been assigned case management responsibility for the implementation of the individual’s discharge plan. When an impending discharge is known seven (7) days or less prior to the discharge, the staff of the state mental health treatment facility shall give verbal and written notice of the impending discharge to the community case management agency within one (1) working day after the decision to discharge is made. Form CF-MH 7001, (August 2025) (July 2023), “State Mental Health Treatment Facility Discharge Form,” which is incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18636 https://www.flrules.org/Gateway/reference.asp?No=Ref-15787, may be used for this purpose. 
(5) On the day of discharge from a state mental health treatment facility, the referring physician, or his or her designee, within the requirements of section 394.4615, F.S., and the policies and procedures required by subsection (3) of this rule, shall immediately notify the community aftercare provider or entity responsible for dispensing or administering medications. Form CF-MH 7002, (August 2025) (July 2023), “Physician to Physician Transfer,” which is incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18637 https://www.flrules.org/Gateway/reference.asp?No=Ref-15788, may be used for this purpose.
Rulemaking Authority 394.457(5), 394.46715 FS. Law Implemented 394.4573, 394.459(11), 394.460, 394.468 FS. History–New 11-29-98, Amended 4-4-05, 4-9-13, 8-23-23,_______________.
65E-5.270 Voluntary Admission.
(1) The following applies to voluntary admission of adults:
(a) Providers must complete Form CF-MH 3040, (August 2025) (June 2023), “Application for Voluntary Admission – Adults,” which is hereby incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18639 http://www.flrules.org/Gateway/reference.asp?No=Ref-15526, to document an application of a competent adult for admission to a receiving facility. 
(b) Form CF-MH 3098, (August 2025) (June 2023), “Application for Voluntary Admission – State Treatment Facility,” which is hereby incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18640 http://www.flrules.org/Gateway/reference.asp?No=Ref-15527, may be used to document an application of a competent adult for admission to a state treatment facility. 
(c) Any application for voluntary admission shall be based on the individual’s express and informed consent. Form CF-MH 3104, (August 2025) (June 2023), “Certification of Individual’s Competence to Provide Express and Informed Consent,” which is hereby incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18641 http://www.flrules.org/Gateway/reference.asp?No=Ref-15528, may be used to document the competence of an individual to give express and informed consent to be on voluntary status. The original of the completed form shall be retained in the individual’s clinical record.
(d) No change.
(2) The following applies to voluntary admission of minors:
(a) Form CF-MH 3097, (August 2025) (June 2023), “Application for Voluntary Admission – Minors,” which is hereby incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18642 http://www.flrules.org/Gateway/reference.asp?No=Ref-15529, must be used to document a parent or legal guardian’s application for admission of a minor to a receiving facility. 
(b) Before a minor is admitted to a receiving facility on a voluntary status, the parent or legal guardian will provide express and informed consent, and the receiving facility shall perform complete a clinical review to determine the voluntariness of the minor’s assent. The clinical review shall consist of the following:
1. No change.
2. Explain to the minor and the parent or legal guardian what they should expect while admitted to the facility, along with the facility’s admission and examination process in language appropriate for age and developmental level.
(c) through (f) No change. 
(3) All individuals on voluntary status shall be advised of their right to request discharge. Form CF-MH 3051a, (August 2025) (June 2023), “Notice of Right of Individual on Voluntary Status to Request Discharge from a Receiving Facility,” which is incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18643 http://www.flrules.org/Gateway/reference.asp?No=Ref-15530, or CF-MH 3051b, (August 2025) (June 2023), “Notice of Right of Individual on Voluntary Status to Request Discharge from a Treatment Facility,” which is incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18644 http://www.flrules.org/Gateway/reference.asp?No=Ref-15531, may be used to document the giving of such advice. A copy of the notice or its equivalent shall be given to the individual and to the individual’s parent or legal guardian if a minor, with the original of each completed application and notice retained in the individual’s clinical record.
(4) The initial assessment of an individual identified pursuant to Section 394.4625(1)(b) 394.4615(1)(b), F.S., shall be done prior to moving the individual from his or her residence to a receiving facility for voluntary admission. Form CF-MH 3099, (August 2025) (June 2023), “Certification of Ability to Provide Express and Informed Consent for Voluntary Admission and Treatment of Selected Individuals from Facilities Licensed under Chapter 400, F.S.,” which is incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18645 http://www.flrules.org/Gateway/reference.asp?No=Ref-15532, may be used for this purpose. If the facility licensed under Chapter 400, F.S. did not first arrange for completion of an independent evaluation of the resident’s competence to provide express and informed consent to admission and treatment before moving the individual, the receiving facility shall notify the Agency for Health Care Administration by using the Agency’s Complaint Administration’s online complaint form HCF Complaint Form | AHCA - Health Care Facility Complaint Form (myflorida.com). The receiving facility shall document submissions of online complaints in the individual’s clinical record.
 Form CF-MH 3119, (June 2023), “Notification of Non-Compliance with Required Certificate,” which is incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-15533.
(5) If an individual refuses mental health treatment, the individual shall not be eligible for admission on voluntary status. An individual on voluntary status who refuses to consent to or revokes consent to treatment must shall be discharged from a designated receiving or treatment facility within 24 hours after such refusal or revocation, unless the individual person is transferred to involuntary status or unless the refusal or revocation is freely and voluntarily rescinded by the individual person. When an individual refuses or revokes consent to treatment, facility staff shall document this immediately in the individual’s person’s clinical record. Form CF-MH 3105, (August 2025) (June 2023), “Refusal or Revocation of Consent to Treatment,” which is incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18646 http://www.flrules.org/Gateway/reference.asp?No=Ref-15534, may be used for this purpose. Should an individual withdraw his or her refusal or revocation of consent to treatment, the individual shall be asked to complete Part II of Form CF-MH 3105, “Refusal or Revocation of Consent to Treatment,” or similar documentation, and the original shall be retained in the individual’s clinical record.
(6) No change. 
(7) When an individual on voluntary status refuses treatment or requests discharge and the facility administrator makes the determination that the individual will not be discharged within 24 hours from a designated receiving or treatment facility the request must be communicated to a physician, clinical psychologist with at least three (3) years of postdoctoral experience in the practice of psychology, or psychiatrist as quickly as possible but no later than 12 hours after the request is made., Aa petition for involuntary inpatient placement or involuntary outpatient services shall be filed within two (2) court working days with the court by the facility administrator. Form CF-MH 3032, (August 2025) (June 2023) “Petition for Involuntary Services Inpatient Placement,” which is incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18647 http://www.flrules.org/Gateway/reference.asp?No=Ref-15535, Form CF-MH 3130, (June 2023), “Petition for Involuntary Outpatient Placement,” which is incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-15536, may be used for this purpose. The first expert opinion by a psychiatrist shall be obtained on the petition form within 24 hours of the request for discharge or refusal of treatment to justify the continued detention admission of the individual for their safety or the safety of others, and the petition shall be filed with the court within two (2) 2 court working days after the request for discharge or refusal to consent to treatment was made. If the petition is not filed within two (2) court working days, the individual must be discharged. Pending the filing of the petition, the individual may be held and emergency treatment rendered in the least restrictive manner, upon the order of a physician or psychiatric nurse.
Rulemaking Authority 394.457(5), 394.46715 FS. Law Implemented 394.4599, 394.4625 FS. History–New 11-29-98, Amended 4-4-05, 7-20-23, __________.
NAME OF PERSON ORIGINATING PROPOSED RULE: Heather Allman

NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE: Taylor N. Hatch

DATE PROPOSED RULE APPROVED BY AGENCY HEAD: August 15, 2025

DATE NOTICE OF PROPOSED RULE DEVELOPMENT PUBLISHED IN FAR: August 5, 2025
